Ofléci (l))felf’:t?on:-‘le\?;gglg_:;oént Fo RM LM'30 ochO;Thisﬁ;Z‘;ergEm
a2zt LABOR ORGANIZATION OFFICER AND s
EMPLOYEE REPORT Expires 11-30-2006

This report is riandatery under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or ¢ il penatties as provided by 29 U.5.C 439 or 44(.

For Official Use Only
7

"/9‘-: . | READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING TH!! REPORT.

E i ?‘u:f//

1. File Number U - E 34@ 2, Fiscal Year Covered From.
(1] 3. ./ z004] Through: [12]/ [31] /{2004
3. Name and address of person filing. 4. Nams, fi'e number, and aid:ress of labor organization.

Name [1ichael [[Jfeaza Neme [IBEW, Local Union 38 ]

Labor Organization File Namber mm

P.O. Box, Bidg , Room No., if any - ] P.O. Box, Building anc Recm Number, ifanyL |
Steet [316 sast 315th s¢. Street [1590 East 2:rd St. |
City [willowick 7 || ¢ty [cievelana |

state lohio_ ] 2P code + 4 44098 sate [ohie | ZPcode+4 [2a114

5. Position in labr crganization. - s —_—--
\Executive bBoard Member I

Enter approjriate data below If, during the past fiscal year, you or your spouse or minor child direztly or i ntirectly had any of the following interests
{except as specified in the exclusions set forth in the trstructicrs):

A. Held an intecest in, engaged in transactions (including loans) with, or derived income or other ecenomic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and adcress of Employer {including trade name, if any). 7.a. Nature of Interest, Transzction, or Income.

Namre i

Trade Name, if any: L

P.0. Box, Bldg., Room No., if any - 11 -
7.b. Amount.
Streat [ : :m
cy [ ] -
state [ | 21P Code +a |
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and cther applzable panalties of the law, that all of the information
submitted in th s report {including the information zontained in any accompanying documents), has been exaTined by the signatory and is, to the bast of the
undersigned's knowledge and belief, true, correct, and complete. {See the section on penalties in the instruct ons.)

Gn ~ :] 440-585-0995 ]

Date Telephone Number

Signed
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Name of Persoa Filing Michael Cala

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from. selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of vrhich consists of buying from ar selling or leasing directly or indirectly to, or otherwise
dealing with your labor arganization or with a trus: in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Name |IBEW, Local Union 38 Health & Welfare Fund

r R

Trade Name, if any: [ o ,fk,:]

P.Q. Box, Bldg., Room No., if any ) ]

Street [8001 Sweet Valley Dbr.

City Walle y View

State [Ohio

] 2P code + 4 "44125-4209

9. Business deals with:

E] a. Labor Organizat on

I:] b. Trust
[:| c. Employer

10. 11 9.b, or 9.¢. is checked give trust or emplayer's name.

Name l

Trade Name, if any; [

!

P.O. Box, Bldg.. Room No., ifany |

Street [

ciy [
State ﬁ

|

. j
lzpcoce+a| ]

11.a. Nature of such dealirg.

Collective Bargairing reguires contributions to
Health & Welfare Fund

11.b. Approximate dollay vab.e: of such dealing. l

$15,657, 846]

12.a. Nature of inte'ﬂge!d or income received.

‘As a Health & Weltare Trustee lost wages were

recieved & 1 dav lost wages from JATC for alternate
interviews

12.b. Amount.

$3,959]

J

C. Raceived from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Empioyer or Labor Relztions Censultant
(including trade name, if any}.

Name L

Trade Name, if any: | i |

P.O. Box, Bldg.. Room No., if any o

Stree![ __; — _::,: _]
oy | ]
State | 1 zIPCode+a l:

14.a. Nature of payrent.

13.b Is the Business an Employer D or Consultant D ?

14.b. Amount of payment.
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